AGRICULTURAL LAND USE APPLICATION

Pursuant to ARS 42-167, 42-221

See the reverse side of this form for complete filing requirements and definitions.

Complete Sections A through F.

Attach a copy of all lease agreements pertaining to any land you own or lease.
File TWO copies with the County Assessor in which the property is located.

A File Date County

B Please print taxpayers' name and address C  fthe land has not been in production for at least 7 of the last 10 years or
If the unit contains less acreage or animal units than the minimum
Requirements, provide explanation:

Name

Address

City State Zip  Telephone

D AGRICULTURAL USE PARCELS ASSESSORS USE ONLY

No. Book - Map - Parcel Acres| Land Useor | Crop Type PUC Approved | Denied Reason

Animal Units | or HD Use

1.

Z.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

E LAND LEASED TO YOU Provide name and address of owner(s)|  # of Length of Lease
Include any Government Leases.

Acres | From

To

Book-Map-Parcel

F I hereby verify that the above listed properties meet the requirements for agricultural classification.

Signature of Owner or Representative

State Board of Appraisal #

Include a current Agency Authorization (82130AA)

Date Phone Number

PLEASE SUBMIT TWO COPIES




